
TATE OF SOUTH CAROLINA

(Caption of Case)
Example. Application for a Class C Charter Certificate from

John Doe dba Doe's1inN. Rg~yO+ S't ff
Flue

FPP y''f P.ott

{Please type or p
'

Submitted by:

I

~ ZQi42-
BKFORE 'E

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

)
)
)
)
)
) TRANSPORTATION COVER SHEET

)
DOCKET
NUMssa: ~~ ~3 —7

)

Telephone:

) lf this is your fest time filing sn application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number wss assigned

) snd should be entered above.

Addresi:
s

Faa

Other:

Email:
NOTE. The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing snd must

be filled out coin letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Q Application - Class C Taxi

Application - Class C Charter

~pplieatioa - Class C Charter Bus

Application - Class C Non-Emergency

Q Application —Class C Stretcher Van

Q Application - Class E Household Goods

Q Application - Class E Hazardous Waste

Application

Q Request for Extension to Comply with Order

~ Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancel! ation of Certificate

Q Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Q Exhibit

Q Late-Filed Exhibit

Q Letter

Q Proposed Order

Q Publisher's

Affidavit

Reservation Letter

Response

Return to Petition

Q Other:

Ifyou have any questions about this form, please contact the PUBUC SERViCE COMMISSION at 803-896-5100.

)TATE OF SOUTH CAROLINA )

(Caption of Case) )

Example: Application for a Class C Charter Certificate from )
)

)
)
)
)
)
)
)

_t

I

BEFORE _E ...:

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET ..____ 7_.. f--'-.NUMBER: _
_--

If this is your first dmc filing an application wihq the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed wkh the Commission before, a Docket Number was assigned

and should be catered above.

(Please Wpo or pri_)_
Submitted by: _ _,_--d_-_>_ _'_- _Xe._

Address: _ _ _ C)\_c_ _,-_. L___.\k_&_ _,

Telephone:

Fax:

Other:

Email_____L_:

NOTE: The cover sheet and information contained hereixa neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

-NATURE OF ACTION (Cheek all that apply)

[] Application - Class A/A Restricted

[_] Application - Class C Taxi

['-] Application - Class C Charter

[_plication - Class C Charter Bus

E] Application - Class C Non-Emergency

l-'] Application - Class C Stretcher Van

[_ Application - Class E Household Goods

[_ Application- Class i_Ha_¢tous Waste
• . './i"I_TCC: ..,

[_ Application

I--] Request forExtension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[[] of Public Convenience and Necessity to be Rescinded

[-] Request for Name Change on Certificate

Request to Amend Scope of Authority

[_ Request to Amend Tariff (rate increase, etc.)

F] Request to Amend passenger Limit

_] Request

_-] Exhibit

F] Late-Filed Exhibit

[[[] Let-tel: "

[--J Proposed Order

[_ Publisher's Affidavit

[_] Reservation Letter

El Response

[_] Request for Cancellation of Certificate

[-'] Request for Suspension

[--] Return to Petition

[_] Other:

['-] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

J<
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: {803)896-5199

APFLlCATION FOR CLASS C - CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS
Date;

Application is hereby made for a Class C - Charter Bus Certificate.

1. Name under which business is to be conducted (corporations partnership, or sole proprietorship, with or without trade name. )

Street A ess of Apphcant

Kc
Mailing Address App icant if di feint from street ad ress

one FA

Ernai Ad ress

2. If incorporated, a copy of Articles of Incorporation most be attached. (Ifjttcotpotditjd onttitttegf SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

rg

(

3. Select Entity Type: {Check one)

Q Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

corporation - List names and addresses of two principal officers.

PUBLIC SERVICECOMMISSIONOFSOUTHCAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896.-5199

APPLICATION FOR CLASS C - CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS !

Application is hereby made for a Class C - Charter Bus Certificate.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

- Phone

Emai Ad tess _---__ _

2. If incorporated, a copy of Articles of Incorporation must be attached. (If_corpo_'t_l ou_'_/2_f SC, attach SC

Secretary of State "Foreign Corporation" Certificate.) <-, i_.._

3. Select Entity Type: (Check one) "/c_,

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

_C'_orporation - List names and addresses of two principal officers.
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DKSCRIPTIOÃ OF EQUIPMENT

MAKE YEAR 4 MODEL VINA
WEIGHT
EMPTY

SEATING
CAPACITY

2of7

DESCRIPTION OF EQUIPMENT ',

MAKE YEAR & MODEL
VIN#

WEIGHT

EMPTY

SEATING
CAPACITY

2 of 7
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INSURANCE QUOTE
This form 8 C T by an C T
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested.

The following insurance quote is for:

Name ofMotor Carrier

Address of Motor Carrier

mo nt Pre i i ts noted: ee Below

Liability Insurance $ Limits

The above quoted premium is for a tenn of ~months.

Minimum Limits - Intrastate Only:

16 or More Passengers $29,000/300, 000/25, 000 .

Name of Insurance ompany

Home Office A dress o o any

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this uote is authorized by the
South Carolina Department of Insurance to do business i South C lina.

Date Authorize Insurance Company Representative's Signature

HQIICE-
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South CarolinaWorker's Compensation Commission {WCC)provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-insurance Division at (803) 737-5712 or on the web at www. wccrstate. sc.us/self-insurance.

3 of 7

INSURANCE QUOTE c X .

This form _tIST BE COMPLETED AND SIGNED by an
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commiss q[on, a copy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested.

The following insurance quote is for:

_me of Motor Carrier

_motmt ,of Premium: 1Limits Ouoted: (See Below)

Liability Insurance $ _' _ (?---_" - t t1

The above quoted premium is for a term of _ months.

Minimum Limits - Intrastate Only:

16 or More Passengers $ 25,000/300,000125,000 .

_ "'X-"¢'_-- t ;_'-__ C° --h'_. ax- C"'_'- /_ _ t___'- _ ..... Name of Insurance Company

_ %

familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

Imea_etsthe minimum insurance limits prescribed. The insurance company making this_orized by the

South Carolina Department of Insurance to do business i South C hna.

\\ -- Company Representative s Signature

NOTICE:_
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www,wco,state.sc.us/self-insurance.
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Kx ibi P

Name
Xs ~.

U.S.D.O.T No. ICC o.

(Submit when received. )

Q Unsatisfactory

1. Does Applicant have a Safety Rating from the U.S.D.O.T.7
Yes Q No P Pending

If Yes, indicate rating below and provide copy.

Satisfactory Q Conditional

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport PoHce safety officers in

the past twelve (12) months?

0 Yes No

3. Are there currently any outstanding judgments against the Applicant' ?

O Yes No

IfYes, indicate nature ofjudgement(s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

Yes Q No

0 No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Yes

4of7

U,S.D.O.T No.
ICC No.

1. Does Applicant have a Safety Rating from the U,S.D.O.T.?

0 Yes 0 No 0 Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

• Satisfactory 0 Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

thepasttwelve(12)months? ._

© Yes • No

3, Are there currently any outstanding judgments against the Applicant?

0 Yes Q No

If Yes, indicate nature of judgement(s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier

operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

• Yes C) No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

I Yes 0 No

4 of 7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRA%ER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq. (1976),and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. ,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLiNA

COUNTY OF
App &cant's ignature

Name of Applicant's Representative

g %wz 's~D z ~ cM
itic

pp icant

the Applicant for the Charter Bus Certificate as set forth in the foregoing, swear or affirm that all statements

contained in the above application are true and correct.

Signature of pplican s epresentative

S+ORN TO 8 0 ME
This ~ day of

Notary Pubhc

Commission Expires

Sof7

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRA_ER 11649

COLUMBIA, SOUTH CAROLINA 2921l

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Voi.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROLINA

COUNTY OF • J" Applied-fit's Signature

Name of Applicant's Representative -- ' Title

-- Applicant

the Applicant for the Charter Bus Certificate as set forth in the foregoing, swear or affirm that all statements

contained in the above application are true and correct.

- Signature of Applic_'s'R"@fesenta I

SWORN TO BE_OP_ ME

This /_L'__ day of ___/_ 20,/,/

Commission Expim_, i :" ......
" _(q'°_**_-22 ..'7,:_-m',

5 of 7
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Applicant's Name

Safety Certification
If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199),even ifyou have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T. regulations relating to the safe operation of
commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1.Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and

the HM regulations;
2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391,51C;
'

5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of
commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Is in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Yes Q Not Applicable

Exempt Applicants - Ifyou will operate only small vehicles (GVWR of 10,000 pounds or less) and do not traiisport
hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from the FMCSR
and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

0 Yes Not Applicable

Any applicant who certifies they are in cotnpliance with FMCSR and/or the HM regulations and upon completioa
of a compliance review audit, is found not to be in compliance, may have its certificate revoked.

w+ , verify under penalty of perjury under the laws of the State of South Carolina,
that all information supplied on this forin or relating to this application is true and correct. Further, I certify that I am

qualified and authorized to file this application. I know that willful misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces ail schedules and

supplemental filings to this application).

/WORN TOBE 0 ME
This I ~ day of

App icant's gnature

Notary Public

Commission Expires

6of7

Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

-- - Applicant's Name

Safety Certification

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even if you have not yet received a Safety Fimess Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T. regulations relating to the safe operation of
commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and

the HM regulations;
2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing drNer

qualification requirements in accordance with 49 CFR Part 391.51C; '
5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and

maintenance (49 CFR Parts 392;395 and 396);
6. Is in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR

Part 40, 382, if applicable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

O Yes O Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not transport
hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from the FMCSR

and HIM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.

PLEASE CH]_CK THE APPROPRIATE RESPONSE BELOW:

0 Yes • Not Applieable

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion
of a compliance review audit, is found not to be in compliance, may have its certificate revoked. ,.

I,_ b/x'J'-_ _<"_'-Nt"N ' verify under penalty of perjury under the laws of the State of South Carolina,
that all information supplied on this form or relating to this application is true and correct. Further, I certify that I am

qualified and authorized to file this application. I know that willful misstatements or omissions of material fact constitute
crimMal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all schedules and

u- - Appllcant's STgnature
. _WORN TO BEI_Ot_ ME

CommissionExpires i,_-'C0_;_::'[O!3 _:'Z',i_-'_.S,:]_

6 of 7
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CERTIFICATE OF LIABILlTY INSURANCE
THIS CERTIFICATE IS ISSUED AB A IEATTER OF INFORIEATION ONLY AND CONFERS NO RIIBHTE UPON THF CERTfFICATE ItOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEClATIVELY. AINEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY Tftg POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IBSUINC tNBURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOI.DER.

IEIPORTANT: If the cettffcrd» hohler IB Bn ADDITIONAL INSURED. the Poffcylles) must he endorsed. If SUBROGATION IWAIVED, eubJect to
the terms Bnd cond)Sons of the poffcy, certsfn pollcfes may retlulle sn endorsement. A statement on this certflfcete does not confer rights to the
csrtlflcsts holder ln lieu of such e'ndoiseme e .

Thomas 'leod Insurance Agency, LLC
106 Doverehlre Ct.
Cary, NC 2N13

Paris Tours 8 Charters lnc,
0038 Old Fayetfevfffe Road
Fayeltevllle, NG 28312

Tom'Wood
$10442-202$

~AIL tpwoodebcoastslnetcont

A. Lancer Insurance Company

Bf e:
INSURER C '.

IN SURER O I

INSURER E: i

. 80040~$68

ca

COVERAQES CERTIFICATE NUNSER: REVISION NUIEBKR
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NABIED ABOVE,FOR THE POUCY PERIOD
INDICATED. NOTWITHSTANDING ANV REOUIREINENT, TERIN OR CONDITION OF ANY CONTRACT OR.OTHER DOCULlENT WITH RESPECT TO WHICH THIS

-SERTIFICAT4-AIIAY-BE-ISSUED 8R~Y-PFJtTAIN; THE~tlRANCE'~ED'~HE PONCIBB 'DESCRISEO HBTEEIEr)S"SOIRIECT TO~t TITE TERBIS:
ExcLUsloNB AND coNDITfoNs oP sUGM PCLIcIEB. UMITs $HowN BIAY HAvs SEEN REDUGED BYPAID.cfruits. :;

INBR

QBRBRAL UABIUTY

COMMERCIAL OENERAL UABIUTY

CLAIMS MADE +OCCUR

L,v" UNITS

EACH OCOIIRBENCE

NL AGGR

PONGY

UNIT APP PER:

LQC

AUT

A AllIT AUTO
ALL ouuNED scHEDULEO
AUTOS . AUTOS

HIRED AUTOS . V A UTOS BA'l82808¹2 1V20/201 0 12/2QI201 1

BODILY BLIURY IPur Pruuurd.

BODILY ll4JURY IPur AruKlule

PROPERTY

8,000,000

UMBRELLA IJAB

BBcaea UAB

S:

WORKERS COMPENSATION
ANO EMPLOYERS' UABIUTY YIN
ANT PROPINBTORIPARTNERIEXEQIrrlVB ~
OPPICERIMEMEER B(OLUOEor
IMnde!os Ill NHI
II uu deualbe under
D Pr N PERATION

NIA

uuc sTA onf

SL, EACH ACCIDENT

BL, DISEASE EA EMPLOY

F L DISEASE ~ POLICY UNIT

OBBCRIPTION or OPERATIONS I LOCATIONS I vENICLES IAffddN ACORB fdf, Add~ nurduruufNEudldu, BTAWuueu Iu~
oertfncste hofder Is added es sn addltfonal Insured but only to the extent that they sre liable $orthe conduct of the named fssffred.

CERTIFICATE HOLDER CANCELLATION

Hoke County Schools
310Wooley SIPeet
Raeford, NC 28S78
fAX 010%784123

SHOULD ANY OP YNB ABOVE DESCRIBED POUCIES Ba CANCELLED BEFORE
THE .EXPIRATION DATE THEREOF, NOTICE MIIIL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTH

ACORD 25 (2010IOS)
IB 1$$8-2010ACOR5 CQPPORATION. All rights mserved.

The ACORD name and lfrg'o'are fegfsterad marks of ACORf)
PwOuuud rrulrur Anna Bouu Wub dulbaulfr. WwwP~ rulru O Aruuueufve ~EINPnupf drf

[ DATE _wo_r,t'vvv)

AcoRL CERTIFICATE OF LIABILITY INSURANCE I, 0 05,2o,,
--THIS CF.RTIRGATE IS ISSUED A8 A lllAi_iR OF INFORMATION ONLY AND GONFER8 NO RIGHTS UPON THE C_.A_FiCATE HOM;)EI¢ m=:

CERTIFICATE ODES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFIP,_TE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT B_EN THE ISSUING INSURER(S), AUTHORBEO

REP__-_ENTATIVE OR'PRO-m-u'---_R, AND THE GERTIFICATE HOL_ I=R.

IMPORTANT: If the ee'rtRIc4de' ItoMer Is In ADDiT-_NA I'- 'INSUAF.b. me I)ollsy_-';,_) _J_-'. _ _)nd_----=-:-- If Sru_R_=ATION iS WANED, im_-,_-_ to

the terms and aondltlons of the policy, ¢ertaln policies may mCltdm an endorsement. A stetm_nt On tls ceftifh;ate does not confer rights to the
,.,.

:____-_ IIo_-- In,lkm of euah e_. ¢,_;.;;;._,{a): " ¢O_;_T Tom.Wood '
j | ii

_ooucB Thomas Wood Insurance AgenR, LLO

105 Oovemhlre Ct.

Gary, NC 27813

t_u_ ParisTours & ChaSm Inc.

9936 Old Fayettevllle Road

Fsyettevllle, NG =-8312

PNON_ 919-342-2929
IA/_ No. b:ft_

Annlm4N_-

_..o_: 800.eSO.41Xi8

/i;_jFm A : Lancer I .nsurance Compa.nY

• ,H_,j,,=_.__ :

, . : •
IN_JRERD', '" :,

,,,' _ , : _ . ..
:, : .

INSURF-R_-: ' /; ;

COVERAGES CErTiFICATE,, NUMBER;,,., .... ,, ,_._ . 'REVISION NUMu_,:

INDICATED. NOTWITHSTANDING ANY RE.QUIRT_M_;N|, TERM OR CONDI.u[. ur r., .............................
-,_._,Re_-_-_v._-m--su_:__'_.._Y:_._T_ ' - ' =cr To--__t:"n._r_:
EXCLUSIONS AND CONDITION50P 5U_ll P'Ut_,_..=_,- um,__,_ ,= ,,,,., ' ' ' " ,P_JCYI_P"' ' '"'.... :: '....;,_' ' ' _ ' '

t. ,(MMR)O/_rY'r-_3' ".....

_ ¢OI_IflERC_L G=q F.RALU._Ul"Y $

__ _:] C[.AIMf.MADE _ 0CCUR

*UTOMO_._ U_S, UW I_

AUTOS - v _.rtoS

HIREO ALl'T08 ./ NON, OWNED.... If' AUTOS ,

.,..==,=. l_lo  L L_J

WORKImSCOMPIiNIAIlON l'']
p.Mlat..O't'F_8'UABIL.ffY y I N

ANY PROPItlL_TOR/PARTN f-J_JI_x_JrTIVI_
, OMPIC_R.R, IIIEMBEREXCI,UDED_r/ [] NIA

IMm,_llt_ In N)tl

_I'bRENTEO

.PSRSON*L & _V U_.JV.RY

.... __oL_,_e._-_..
_O0;LY IN3URY (Pe¢ a¢¢_ent) !

,, 'l2_2o/201o'i _/20/20ti,t PR°PE"_o_..... •ITaK_ . ....

y,.: .., ,, .
. '. , i. ' ..,

" IE,_occu_"o_

.. ,,, ,_i

I J _ Ul_'r_ i

_,k, EAC_ ACCIOENT $

; El. DI__ASE-EAEMPLOy._-f. $

........ I ¢__" K_._um

._ ....

BA162898#2

$

$

s,ooo,oo0,

I

$ .. , ..

$..' :... :;

$

$ ',;,

If vs, detail, _ll_41f"

_L_J

_e_fl_te holder It :ddod. an addNonsl Insured but on_ to the extont that they Im Illb_ for the conduct of the named btsumd.

CERTIF!C._.TE HOLOER,

:" . . .. , .

: Hoke Gounty 8GhooIs

...... 310 Wooley sheet

. . Raeford, NO 28376

FAX 910-875-4123

ACORD 25 (2010105)

CANCL_LLATION

The ACORD name and Iogb'are'registemd rnadm of ACORD

F1_use¢ using Fore god W_b s_. v_wJ_ amu__,_lve _ N_.m_-'f'JriT
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NORTH CAROLINA
Department of The Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do

hereby certify the following and hereto attached to be a true copy of

ARTICLES OF INCORPORATION

OF

PARIS TOURS & CHARTER, INC.

the original of which was filed in this office on the 29th day of February, 2008.

IN WITNESS WHEREOF, I have hereunto

set my hand and affixed my official seal at the

City of Raleigh, this 29th day of February, 2008

Oocument Id: C200804S0011

Secretary of State

NORTH CAROLINADepartment of The Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do

hereby certify the following and hereto attached to be a true copy of

ARTICLES OF INCORPORATION

OF

PARIS TOURS & CHARTER, INC.

the original of which was filed in this office on the 29th day of February, 2008.

IN WITNESS WHEREOF, I have hereunto

set my hand and affixed my official seal at the
City of Raleigh, this 29th day of February, 2008

Secretary of State
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U.S. Department of Transportation

Federal Motor Gamer Safety Administration

1200 New Jersey Ave. , S.E.
Washington, DC 20590

SERVICE DATE
May 07, 2010

CERTIFICATE

INC%45965%

PARIS TOURS 8 CHARTER INC

FAYETTEV I LLE, NC

This Certificate is evidence of the carrier's authority to engage in transportation as a common carrier of
passengers, in charter and special operations, by motor vehide in interstate or foreign commerce.

This authority will be effective as long as the carrier maintains compliance with the requirements
pertaining to insurance coverage for the protection of the public (49 CFR 387); the designation of agents
upon whom process may be served (49 CFR 366); and schedules (49 CFR 374.305). The carrier shall
also render reasonably continuous and adequate service to the public. Failure to maintain compliance
will constitute sufficient grounds for revocation of this authority.

Jeffrey L. Secrist, Chief
Information Technology Operations Division

NOTE: Applicant is a nonrecipient of governmental financial assistance.

NOTE: Willful and persistent noncompliance with applicable safety fitness regulations as evidenced by a
DOT safety fitness rating of "Unsatisfactory" or by other indicators, could result in a proceeding requiring
the holder of this certificate or permit to show cause why this authority should not be suspended or
I evUkeo.
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U.S. Department of Transportation

Federal Motor Carrier Safety Administration

1200 New Jersey Ave., S.E.

Washington, DC 20590

SERVICE DATE

May 07, 2010

CERTIFICATE

MC-645965-C

PARIS TOURS & CHARTER INC

FAYETTEVILLE, NC

This Certificate is evidence of the carrier's authority to engage in transportation as a common carder of

passengers, in charter and special operations, by motor vehicle in interstate or foreign commerce.

This authority will be effective as long as the carrier maintains compliance with the requirements
pertaining to insurance coverage for the protection of the public (49 CFR 387); the designation of agents

upon whom process may be served (49 CFR 366); and schedules (49 CFR 374.305). The carder shall
also render reasonably continuous and adequate service to the public. Failure to maintain compliance

will constitute sufficient grounds for revocation of this authority.

Jeffrey L. Secrist, Chief
Information Technology Operations Division

NOTE: Applicant is a nonrecipient of governmental financial assistance.

NOTE: Willful and persistent noncompliance with applicable safety fitness regulations as evidenced by a

DOT safety fitness rating of "Unsatisfactory" or by other indicators, could result in a proceeding requiring
the holder of this certificate or permit to show cause why this authority should not be suspended or

,'evuked.
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